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Ministry of Health, Nutrition& Indigenous Medicine

Provincial/ Regional Directors of Health Service
Directors of Hospitals and Medical Superintendents
Directors of Programmes and Decentralized units
Director Medical Officers of Divisional Hospitals
Heads of mstitutions concerned

All Grade Medical Officers

Post of 15 Medical Officers to the Department of Anaesthesia — Kandy TH

Apphications are called from Grade Medical Officers with a minimum service period of 3 years
for the Department of Anaesthesia at Teaching Hospital, Kandy.

Priority will be given for Grade Medical Officers who have more than one year post intern
experience on Anaesthesia/ICU.

Applications should be made on the specimen form appearing m the advertisement and should
be addressed to the following to reach on or before .39.../...Q8..... /2019 through the
respective Heads of Institution/ Head of Special Campaign/Decentralized Unit

Director (Medical Services)

Ministry Ot Health, Nutrition and Indigenous Medicme

Suwasiripaya - Colombo 10.

Selection 1s based on Grade Seniority. Kindly note that those who are already on transfer orders
are not eligible to apply for chis post.

Under no circumstances the officers will be released from the above post during the supulated
pertod other than for PGIM training

Wasantha Perera
Secretary -
\ N\ ) ey 2 Tndicenous Medicine
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SPECIMEN APPLICATION FORM

POSTS OF MEDICAL OFFICERS TO Department of Aneasthesia — Kandy TH

01. (@) Name of applicant t- ....ouiniiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiitieineireiaecietaeineenaennennes

(b) Designation & date of appointment to the present post:- ......cccooviiiiiiiiiiiiiiiiininen.
(C) Present SAtION: = wesesssssonsansenasnsssnssonssnessusvsnsoessssnse sessosssoaseessmsssssasessseesssssy
(d) Permanent Address & Contact NO: - c.eiueiuiiiiiiniieiiiiiiieieiieiieiaesiatieeacscnsansonces
02. Date of post intern appointment:-.......c.couiiuiieiniiiiiieiieierinreeereerseeseeaeeresasnsoncannns
03. (2) Present Grades-cisaaessosssnansisisavssasni sis sonsanssssssaivin s s sosnesniobuseniossnsessnsnsons
(b) Date of appointment to present grade:-........c.ccoeveieiiiiiiiiieiiiiiiiiieiiiiiiineiieenene.

(If you have been promoted to the Grade II or I, please submit a photocopy of the letter and
copy of the confirmation letter along with your application)

04. List of appointments held with period :-(Include Stations in chronological order)

Appointments Posts & Stations Period
From To

dd |mm | yy | dd | mm | yy

05. Whether you are on transfer order, Yes /No — If yes state details:-

............................................................................................................

06. Special qualification : - ....oiiiiiiiiiiiiiiiii e ssessaenes

(Please attach a certified copy of Postgraduate qualification and if you have any additional
qualification please attach a certified copy of the certificate along with your application)

07. I certify that the above particulars are given by me is true and correct.

Dateimissemssossssnamonnnmoens  secessssvesseseesssssissnanes sseaie
Signature of Applicant

5E5E6ERDDED-0EPRIOD, eE® 10.385.a16m5% 5HEIHEGNUILSHCHEWaIES CHEFTOTaISHMS. BTy 10.
385. Rev. BaddegamaWimalawansaThero Mawatha, Colombo 10, Sri Lanka.



Recommendation of the Head of Institution

Recommended / Not Recommended.
I certify that the particulars given at 01 to 06 in the application are correct.

)
Signature of Head of Institution

Recommendation of the Head of Decentralized Unit

Recommended / Not recommended.
I certify that the given at 01to 06 in the application are correct.

Datei-cceeeeeennniiieieennnnn

ooooooooooooooooooooooooooooooooooooooooooooo

Signature of Head of Decentralized Unit

8550 ORERED-0EDROD, eE® 10.383, suamiésd 531 Mg 8 s swalieoniF85 B momasms,0srwidy 10.
383, Rev. BaddegamaWimalawansaThero Mawatha, Colombo 10, Sri Lanka.



